Aims/background-Since wound healing processes are known to be more rapid in those who are young, it was decided to examine the eVect of patient age on refractive outcome of photorefractive keratectomy (PRK). Methods-The records of 599 eyes that had undergone PRK were studied retrospectively. The eyes were categorised by baseline myopia and patient age. Spherical equivalent and corneal haze were compared in the baseline refraction and age groups at 3, 6, and 12 months after PRK. Results-There were no diVerences in postoperative refraction and corneal haze in the diVerent age groups. Conclusion-Patient age had no statistically significant eVect on refraction and corneal haze 1 year after PRK. (Br J Ophthalmol 1997;81:637-638) 
Photorefractive keratectomy (PRK) appears to oVer an attractive alternative to spectacles for all age groups. During the past 5 years PRK results have been encouraging, especially in low and moderate myopes, 1-3 although the reasons remain unclear. We undertook to study whether patient age might be one of the factors aVecting the outcome of PRK.
Material and methods
We studied retrospectively the medical records of 599 eyes that had undergone PRK (Aesculap-Meditec, Mel 60, Germany) in our outpatient clinic and had a complete postoperative follow up of 1 year. The eyes were classified into three groups according to preoperative baseline refraction (spherical equivalent): group 1, low myopes (−2.00 D to −6.00 D); group 2, moderate myopes (−6.25 D to −10.00 D); group 3, high myopes (−10.25 D and greater). Each refraction group was divided into three age groups: under 30 years (age group 1); 30 to 39 years (age group 2); and 40 years and older (age group 3). Spherical equivalent and anterior corneal haze were measured 3, 6, and 12 months after PRK. Corneal haze was graded on a scale of 0 to +4 (clear cornea to dense scar). The results were analysed by analysis of variance. Table 1 shows the number of eyes studied in each group. Table 2 Table 3 summarises the degree of anterior corneal haze in each baseline refraction and age group at 3, 6, and 12 months after PRK. Haze degree, after 1 year in the low myopic group was 0.26 (0.48), 0.29 (0.49), and 0.34 (0.54) in age groups 1, 2, and 3, respectively (p=0.48); in the moderate myopic group it was 
Results

Discussion
Since both myopic regression and corneal haze are known to depend on wound healing processes which occur more rapidly in younger individuals, 4 it was expected that this group would exhibit greater myopic regression and corneal haze following PRK than the adult group. However, our retrospective findings demonstrated that neither the amount of residual myopia nor the degree of anterior corneal haze were aVected by patient age at 3, 6, and 12 months after PRK in the three different baseline myopic groups.
The literature varies on this subject. Ditzen et al 5 reported that patients 30-50 years of age had a higher degree of regression than younger or older patients, while age did not aVect the degree of haze. These results could not be compared with ours since the investigators did not classify their subjects by baseline myopia. Dutt et al 1 found a significantly greater eVect of PRK with larger residual hyperopia in patients over 40 years of age. The reason for the discrepancy between their results and ours is not clear.
The amount of residual myopia and degree of corneal haze were highest in the high myopic group in all age groups in our study 12 months following PRK. These results were statistically significant (Tables 2 and 3 ) and are in agreement with others. 2 3 Further research with a larger sample and additional variables is required to confirm these findings, and to determine the exact mechanisms responsible for the early and late outcomes of PRK. 
